
Fatality Review 
Case Factors 

Demographics 
Victim       Abuser 

 
Gender:___________      Age: ___________  Gender:___________      Age: ___________ 

Race:_______________________________  Race:_______________________________ 

Highest level of education: ____________  Highest level of education:_____________ 

Employment status: ___________________  Employment status: ___________________ 

Marital status: ________________________  Marital status:________________________ 

Disability: ___________________________  Disability: ___________________________ 

Hx of substance Abuse? ________________  Hx of substance abuse? _______________ 

____________________________________ ____________________________________ 

Hx of mental illness? __________________  Hx of mental illness? __________________ 

____________________________________ ____________________________________ 

Past suicide attempts?__________________  Past suicide attempts?_________________ 

_____________________________________ ____________________________________ 

Hx of childhood abuse?__________________ Hx of childhood abuse?________________ 

_____________________________________ ____________________________________ 

Hx of family abuse/violence?______________ Hx of family abuse/violence?____________ 

______________________________________ ____________________________________ 

 
Relationship History 

Relationship type:_________________________________ 

Duration of the relationship: ________________________ 

Did the victim and abuser live together?  ¨  Yes   ¨   No 

Had the victim left in the past?  ¨  Yes   ¨   No  

Was the victim in a new relationship?  ¨  Yes   ¨   No 

Do they have children together?  ¨  Yes   ¨   No 

Was there a history of miscarriage?  ¨  Yes   ¨   No 

Did the victim have a child/ children that the abuser knew was not his/hers? ¨  Yes   ¨   No 

 

 



Abuse History 

Was there evidence of: 

Stalking?  ¨  Yes   ¨   No Details: __________________________________ 

Jealousy?  ¨  Yes   ¨   No Details: __________________________________ 

Control issues? ¨  Yes   ¨   No Details: ___________________________________ 

Threats of violence? ¨  Yes   ¨   No Details: ___________________________________ 

Prior physical abuse? ¨  Yes   ¨   No Details: __________________________________ 

Access to weapons? ¨  Yes   ¨   No Details:___________________________________ 

Counter Violence? ¨  Yes   ¨   No Details:___________________________________ 

Prior injuries?  ¨  Yes   ¨   No Details: ___________________________________ 

Prior strangulation? ¨  Yes   ¨   No Details: ___________________________________ 

Prior sexual abuse/assault? ¨  Yes   ¨   No Details: _____________________________ 

Prior threats with weapons? ¨  Yes   ¨   No Details: _____________________________ 

Threats to kill?  ¨  Yes   ¨   No Details: _____________________________ 

Threats towards children? ¨  Yes   ¨   No  Details: _____________________________ 

Threats towards other family members/friends? ¨  Yes   ¨   No 

Did the children witness the abuse? ¨  Yes   ¨   No 

Where the children ever harmed? ¨  Yes   ¨   No 

Medical documentation of abuse? ¨  Yes   ¨   No 

Did victim seek medical attention for abuse injuries/symptoms? ¨  Yes   ¨   No  

Did the victim’s family know about the abuse? ¨  Yes   ¨   No 

Did the victim’s friends/co-workers know about the abuse? ¨  Yes   ¨   No 

Did the abuser’s family know about the abuse? ¨  Yes   ¨   No 

Did the abuser’s friends/co-workers know about the abuse? ¨  Yes   ¨   No 

Did the victim seek domestic violence services? ¨  Yes   ¨   No 

Did the victim seek counseling services? ¨  Yes   ¨   No 

Did the victim seek legal services?  ¨  Yes   ¨   No 

 



Legal  

Was there prior police involvement?  ¨  Yes   ¨   No 

Was there a prior arrest?   ¨  Yes   ¨   No  

Did victim petition for a Protective Order? ¨  Yes   ¨   No 

Was a Protective Order granted?  ¨  Yes   ¨   No 

Were there any criminal charges?  ¨  Yes   ¨   No 

Was there prior incarceration?  ¨  Yes   ¨   No 

AIPs ordered?     ¨  Yes   ¨   No 

AIPs completed?    ¨  Yes   ¨   No 

Parole/probation for dv?   ¨  Yes   ¨   No 

Parole/probation for other offense?  ¨  Yes   ¨   No 

Parole/probation violation?   ¨  Yes   ¨   No 

 

Murder Case 

Method of homicide: ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Was it a murder/suicide ¨  Yes   ¨   No Details: _____________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Did the victim leave the relationship immediately before the  murder? ¨  Yes   ¨   No 

Was the victim pregnant at the time of the murder? ¨  Yes   ¨   No 

Did the children witness the murder?   ¨  Yes   ¨   No 

 

Sentence: _____________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Post-lethality Assessment Score (include extra score for forced sex): ______________________ 


